2000 UNIFORM BUSINESS REPORT (UBR)

FILED

et wed

DOCUMENT # P12304 | May 12, 2000 8:00 am

ASSESSMENT SYSTEMS, INC. Secretary of State

05-12-2000 90010 043 ***150.00

Principal Place of Business Mailing Address
3 BALA PLAZA 6277 SEA HARBOR DRIVE
§TE - W-300 ORLANDO FL 326870001
BALA CYNWYD PA 19004 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI humiber 23_22 12698 Applied For

Not Applicable

Zip Country zp Country 5. Caertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent”

Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

., . - .
oo 2 T

SIGNATURE — ETS VR
Sig;n.murwe{,'ty‘;‘::‘én{ gr printad name of registered agent and titie if applicabla. {NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligibI; to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trjgtlpund Copmll—?bu“?:ncmg O fgj'gjutoh;?ésae
{See criteria on back) (] Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITeE W O Detete TITLE C1cnange [ Acdition
NAME BANKS, M NAME
STREET ADDRESS | 6277 SEA HARBOR DR STREET ABDRESS é LA ﬂj}"
CITY-ST-2IP ORLANDO FL 32867 CiTY-§T-2IP
TITLE c Delete TRLE Q [ change [ Addition
NAME DILWORTH, JOHN R. NAME (2 7&1 W\L
STREET AD0ReSS | 65 ACADEMIC CT. STREET ADDRESS . .
CITY-S3-21P SAN ANTONIO.TX 78204 CITY-§T-2IP ) Q{,g}& ""P
TIILE -EVP . [ Gelets B OTRE - e - A cw e[ Change T Addition
NAME LENKE, JOANNE - NAME
sTrReer ADoRESS | 585 ACADEMIC COURT STREET ACDRESS
CITY-ST-ZIP SAN ANTONIO TX 78204 CITY-ST-21P
TILE AS [ Delete me [ change [ Addition
NAME DIRKSEN, K L NAME
STREET 40DRESS | 6277 SEA HARBOR'DR STREET ACDRESS
QITY-ST- 2P ORLANDO FL 30837 LTy -ST-21P
TiE SVP O Detste TITLE [ change [ Addition
NAME RICHARDS, STEPHEN C NAME
STREET ADDRESS | 27 BOYLSFON ST STREET ADDRESS
CITY-$T-2IP CHES HILL MA 02167 CITY-ST-21P
TITLE T O pefete TIMLE [ Change (] Addition
NAME GIBBONS, P F NAME
sTreeT ADDRESS | 27 BOYLSTON ST STREET ADCRESS
CITY-57-21P CHESTNUT HILL MA 02167 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with atl other like empowered. :

SIGNATURE:/.W

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phohe #

CR2E034 19/99)



